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PATHOLOGY. 

38. Eix Fai.i. von Lepra anaesthktica mit Se< tionsbeeund (A Case 
of Lepra Anaesthetica with Necropsy). Samgin (Deutsche nied. 
Wochenschrift, 30, 1898, p. 475). 

Only a few histological investigations of anesthetic leprosy have 
been made. The disea-e. in the case described by Samgin, began with 
chronic rhinitis, and soon pain and anesthesia in the legs and arms 
were noticed. The body became almost entirely anesthetic. In most 
anesthetic areas dissociation of sensation existed, and consisted of com¬ 
plete thermoanesthesia and analgesia, with slightly diminished tactile 
sensation. Toward the end of life the atrophic patches in the skin be¬ 
came confluent. The skin oi the lingers was smooth and desquamative, 
and scars resulting from analgesic panaris were observed. No other 
mutilations were found. The facial nerve was paralyzed on both 
sides in the upper portion, and on the left side in the lower portion 
also. The peroneal nerves were paralyzed. The claw-hand was pres¬ 
ent. Lepra bacilli could not he found during life. The diagnosis 
between lepra and syringomyelia was made from the thickness and 
hardness of the ulnar nerves, the paralysis of the facial nerves without 
other bulbar symptoms, and the irregularly located atrophic areas of 
the skin, which corresponded to the anesthetic regions. 

Marked alteration of the skin was found alter death, and lepra 
bacilli were present in the skin and nerves, but not in the spinal cord, 
posterior ganglia or cerebral cortex. Interstitial neuritis existed in the 
ulnar and peroneal nerves. The myelin had almost entirely disap¬ 
peared. The examination of the spinal cord in this case was especially 
valuable, as a similar examination has rarely been made. Samgin 
found secondary degeneration of the posterior roots and of the col¬ 
umns of Goll. Nerve libers in the posterior ganglia were also de¬ 
generated. The cells of the gray matter of the cord were unaltered. 
Samgin believes the process began in the peripheral ends of the nerves 
of the skin. Simi.i.kk. 

39. Sl.'I.I.K ALTERAZ 1 ON I C AI > A V HR I Oil F. PKI.t.K OF.l.l.t ' i.K NF.lt VOSF. KII.F.VA1UM 

coi. mktopo pi Nisst. (On Post-mortem Changes in Nerve Cells as 
Shown by the Nissl Method). G. Neppi (Rivista di Patologia 
nervosa e mentalc, 2, 1S97). 

In dogs the author investigated the action of post-mortem changes 
in the ganglion cells of the cord and of the cortex. They were studied 
hourly irom 6-24 hours after death, and changes did not seem to appear 
until after the first twenty-four hours, if the tissue was kept at a tem¬ 
perature of about 60° F. The nucleus stained less intensely after twenty- 
four hours. After forty-eight hours diffuse changes seemed to take 
place, the nucleus stained less distinctly, though the cell contours were 
fairly well preserved. At the end of seventy-two hours distinct changes 
were apparent, the cell contours were altered, more rounded; the 
nucleus seemed atrophied. Complete degeneration with poorly stain¬ 
ing cytoplasm and nucleoplasm took place in ninety-six hours. 

Jnr.r.i fff. 


CLINICAL NEUROLOGY. 

40. Conservation pks reflexes fatf.i.laikes dans le tabes dorsalis 
(Preservation of the Patellar Reflexes in Tabes Dorsalis). C. Achard 
and Lcopold-Levi (Nouvelle Iconographie de la Salpetriere, 2, 
1898, p. S3). 

Six cases of tabes, without necropsy, and one with necropsy, in 
which the knee jerks were preserved, are reported. The histological 
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examination in the last case showed that the preservation of the knee 
jerks was due to the preservation of the root entrance zones of West- 
phal in the posterior columns of the lumbar region. Spiller. 

41. AtROI’HIH MUSCULAIRK TABKTIQUE a I.A I’KRIODK I'RKATAXIOUK 
(Tabetic Muscular Atrophy in the Preataxic Periodj. M. Dejerine 
(La Medicine moderne, 9, 189S, p. 310J. 

Muscular atrophy in ataxic patients is encountered at all periods 
of the disorder, but Dejerine reports from the Saltpetriere a case in the 
preataxic period. A woman of 44 came to the hospital for clubfoot 
with atrophy of the common extensor and other related troubles. Two 
months before, during the night, she was seized with sciatic pain of 
great intensity. She perceived the next day that there was a paralysis 
of the muscles supplied by the left external popliteal branch. Upon 
examination, the sensibility and electrical contractility were found in¬ 
tact. No knee jerk, no Argvll-Robertson pupil. Romberg’s sign not to 
be found, owing to the fact that the woman could not stand upon the 
right foot. From all these facts and the further history of the patient's 
having had an attack of lightning pain six years before, and a slight oc¬ 
casional twitch of pain in the lower limbs, the diagnosis of tabes was 
made. Dejerine does not think the paralysis of tabes incurable, al¬ 
though there is one form which is progressive and entirely rebellious 
to treatment, the prognosis no doubt being like that of the ocular 
paralysis of the same disorder, dependent upon whether the lesion 
bringing it about is peripheral or central, lie considers electricity the 
only treatment worth mentioning. Mitchell. 

42. UkUKK EIN1C BuWKOUNOSl'KOnr. UNO Bkw kounosstoruno ski Lum- 
15 ai. set 1 mKR/. uxi) mu IscuiAS (Concerning a Movement Test and 
Disturbance of Motion in Lumbar Pain and Sciatica). By L. Minor 
(Deutsche tiled. Wochenschrift, 23 and 24, iSyS, pp. 363 and 382). 

Minor has noticed that persons not paralyzed, but suffering from 
traumatic pain in the back, rise from a sitting position on the floor in 
the same manner that persons do who are afflicted with the pseudohy- 
pertrophic form of muscular dystrophy, i. e.. they turn their faces to¬ 
ward the ground, extend their arms, place themselves on all fours, and 
climb upon themselves by supporting the hands upon the lower limbs. 
Strange to say, this fact has received almost no attention in the litera¬ 
ture. This peculiar method of rising is only present when the pain is 
bilateral, and has been seen in lumbago, and when the muscles of the 
back have been overstrained. I11 some cases the pain seems to be due 
to kidney trouble, or vertebral caries. The cause of this method of 
rising is the attempt to spare the erector muscles of the trunk. 

Minor speaks of the frequent occurrence of lumbago and sciatica 
together, and of the frequent passing of the former into the latter. 

In sciatica also the method of rising from the sitting posture is 
peculiar, and is exactly opposite to that seen when lumbar pain is 
present, though the object to be attained—the relief of the extensor 
muscles of the trunk from contraction—is the same in the two condi¬ 
tions. When a patient with sciatica is placed on the ground and told 
to rise, he extends fully the sound limb, while tile painful one is slightly 
flexed at the knee. lie raises himself with his hands behind his back 
on the floor, flexes the knees, shoves the pelvis backward, and raises 
the trunk from the ground by leaning on one hand. When the lum¬ 
bago is changing to sciatica, the mode of rising varies according to the 
preponderance of the pain in the limb or back. In rare cases this. 



